MISSOURI-DIVISION OF HEALTH — STANDARD CERTIF

DEPARTMENT OF PUBLIC HEALTH AND WEL FARK ’ 3
DO N Registraﬂon Dnlfruct No. . ___ _....Prlmury Registration District No. / _?___o_.?:..__lhgiuuf'a Noj m}
QO NOT WRITE AMENDED ——
ON THIs $TUB — ZI—.L_I_J"F'I'HLI-\ lw_ ~
1. PLACE OF DEATH 2 UsuaL !BlDENCE (Whtrl deceased lived. If instintion: Residence bafore
a. COUNTY -Lar,ckson . .8 STATEMi ssourf’ COUNTY JJa ck'sen admizsion)

b. Cé'lg’ {If outside corporate limits, give TOWNSH!IP only] Length of stay in 1b c. CC';W Inside: Limits
R

owv  Kangag City , 37 grs) Toww Kansas City Yax0 No O

c. FULL NAME OF (1f NOT in hospital, glve location) J Intide Limits d. STREET . (If outside, give location) Reside on Farm

STATE FILE NUMBER

Vs 300
Rev. 4/59

S

23 ‘(ggv

HOSPITAL OR. ADDRESS

NmMoNBaptist Memorial Hogp Y=g %o || 2610 E, 70th Y O Mo G
3 &w& OF inf)cmen ; First Middle Last a. Dggs — Month Day . Yaar
or n - . "
ype o prl ) BYI'OH . E. Bedéfll DEATH Eeb._ | 1963
5. SEX 6. [CDLOR OR RACE 7. Married [ Never Married. [] |8. DATE OF BIRTH |9 AGE {last birthday} |IF UNDER T YEAR | IF UNDER 24 HR
Male . % te e Widowed ﬁ . Divorced [} o -—30—1878 81{' Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete of country] | 12. CITIZEN OF WHAT COUNTRY

CLPEF SEgha™ » " Hetail cipar stobe. Ploomington, I1f. US4

E3a. ATHER’S NAME 13b. MOTHRER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
orge: A; Bedell. . Maranda:Bingham Begssie M. Bedell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFOIMAHT Address
Nﬂl, ne, or unknown) I (Lf yes, give war or dates of L R B’
oscoe Bedell, 7219 Askew .
18. CAUSE OF DEATH (Enter only one cause pa INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {a} Lo ﬁ P Ve Z”é mﬁ,...” r o e 5@741_

/—/7,(74 Jrefoel S 90/?7 /e

DATE AMENDED

DOCUMENT

which gave rise 1o
. sbove ceuse (s,
stating the under-
lying cause last.

Conditions, if my.] DUE TO {b)

DUE YO (] AT o pors oenfop i LIS

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I¥ decessed was  fernsle  was
disease condition given in PART | {a) thers s pregnancy in lest 90 days.

[o¥a ] O | O unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW-INJURY OCCURRED. (Enter neture of injury In PART | or PART [ of item 18.)
;Eanameg?, ] 0 a

20c. TIME OF Hour Month, Day, Yesr
INJURY a0 .
) p.m, i

20d. INJURY occuimsb 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, foctory, street, offica-bidger)—
NOT WHILE AT WORK [

2. 1 amﬁdoci the deceased from. Pl A ekl =% 1 ’o_aLd_é_-l.__and last saw pio hef e on -4 _'é/'-é‘ i
Death occurred at. // P PP al m on the date stated abow and to the best of my knowledge, from the causes uulcd
22a. SIGNATURE {Degree or title) 22b.. ADDRESS 22c.. DATE SIGNED

ﬁ@fﬁe@a\,ﬂ 2D o2y L Pr, Aee s, | 2 frey

23a. BURIAL, CREMATIO 23b. DATE & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION lClty fown, or county) .o {State)

IEthi.a]f“s‘mfw 2-6-1963 Floral Bills Kansas City, Missouri

74, FUNERAL DIRECTOR’ ADDRESS 75. DATE RECD. BY LOCAL REG. |25, REGISHAR'S SIGNATURE
F—%oral Hills Funeral Home . — - .| _ 6~ -3~ ﬁ "Q‘?’
- ’ gory # “1'51 .on Reverse Side) -
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Tyaq ONy  GEiucAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

ﬂ—fh

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body’ whose name is recorded on the reverse side of this certificate was embatmed by me,

or by : _- Student Embalmer No.

working 'under my personal supervision.

Student

Signature of Student Embalmer.

Licensed Embalmer. HF%Z

[

P.O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure 1o comply
-with the above constitutes grounds for revocation of license).
* " If embalmed by a STUDENT, he also:shall sign (in_his»OWN handwrmng .
If this body is not embalmed ‘fact should be so stated above . -




